PATIENT, male, aged 23. First seen October 14, 1907, with Dr. George Hunter, who had treated him between the ages of 1 and 7 for right-sided ear discharge, and had then removed pieces of lower jaw and temporal bone. The left ear had discharged for two or three years and had been treated by syringing. Pain came on four days before his visit to me. On examination the auricle was projecting, but there was no great tenderness on pressure, excepting in front of the tragus. Pulse 84; temperature normal. A mastoid operation was recommended; but two .days, later a good deal of offensive pus came away, and the patient absolutely refused interference as pain had ceased. The meatus contained granulations and exposed bone was felt. The right ear was deaf and the left almost entirely so. Owing to the patient's attitude no further examination was made at this time, and the case was not seen again until January 14, 1908. The history then showed absence of pain, but giddiness with rotation referred to surrounding objects for the previous fortnight. Vomiting had occurred a week earlier, and there was nystagmus on looking to the right. The meatus was contracted, but there was no mastoid tenderness. The tuning-fork and other tests pointed to involvement of the middle ear rather than the labyrinth. The patient now consented to operation.
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'First Provincial Meeting, held at the Royal Infirmary, Edinburgh. jy-18 otological Zectiollo, 1McBride: Middle Ear Suppuration I performed a radical mastoid operation on January 16, closing the posterior wound and using Br4il's plastic. After the operation the temperature showed slight evening rises for five days (up to 1010 F.), was rather subnormal on January 22 and 23; on the evening of the 24th it was 990 F., on the 25th 100°F., on the 26th 103°F., and on the 27th 1040 F. There were no rigors, nor was there any leucocytosis. After this it fell, but four-hourly charts showed marked fluctuations. There were no changes in the discs. It was rather difficult to exclude influenza. The pulse rarely exceeded 100. On February 5 I exposed the lateral sinus and turned out a large clot, getting a flow of blood both from above and below. The jugular vein was not ligatured. On the following day the temperature again rose to 104°F., but on February 7 the highest point reached was 102 4°F. Next day it did not exceed 100°F. After this it rarely rose above 990 F., and on the average was subnormal. Pulse from 78 to 90.
The patient during this period seemed rather inclined to sleep, and on February 16 there were vomiting and stupor. On February 17 these were more marked. There was nystagmus on looking to the left. Dr. Hunter and I concluded that another operation was required, but that as I had already operated twice it would be better to give the relatives an opportunity of calling in a surgeon if they desired it. Of this they availed themselves, and it was suggested that Mr. Dowden should be summoned; and, if he agreed with our opinion, should explore the cerebellum, and, failing pus there, the temnporo-sphenoidal lobe. Mr. Dowden accordingly operated on those lines on February 17, but exploratory puncture failed to discover pus in either situation. Pressure, however, was relieved and the patient improved, the pulse rising from 78, to 110 and the stupor passing off. After a few days it was seen that pus seemed to come up from below along the track of the sinus, and it was further observed that as this pus increased the patient was better, but when it diminished he beeame drowsy. The pulse again became slower, and on February 28 stupor again set in. A further operation was therefore suggested, and on March 1 the already large opening in the skull was enlarged downwards. In spite of suction and probing, however, we could not find the track of the pus. This operation was again followed by relief, and on March 7 the abscess cavity, containing about half an ounce of pus, in the lateral lobe of the cerebellum, was found, evacuated, and drained by Mr. Dowden. Since that time the patient has made an uninterrupted recovery.
